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CERTIFIED MAIL 7009 0960 0001 0390 4109 EC#2595
Return Receipt Requested

DuPent Chemicals & Flucroproducts
961 W, DuPont Ave.
® Beile, WV 25015-1555

August 20, 2010

John A. Benedict, Director _RECE!VED
Division of Air Quality

WV Department of Environmental Protection ' AUG 25 2010
601 57th Street SE L0

Charleston, WV 25304
RE: RICE MACT Initial Notification
Dear Director,

As required by 40 CFR 63.6645(f), please find enclosed Initial Notification of
Applicability for 40 CFR Part 63 Subpart ZZZZ (RICE MACT) for the Belle Plant.

Please call me at (304) 357-1171 if there are any questions.

Sincerely,

ﬁ poheS w"c%

LeAnne Schottle
Environmental Coordinator

CC: EPA Region Il
Director, Air Protection Division
1650 Arch Street, Philadelphia, PA 19103

E.L du Pont de Nemours and Company



DuPont Belle Plant August 18, 2010

Initial Notification of Applicabhility
National Emission Standards for Hazardous Air Pollutants:

Stationary Reciprocating Internal Combustion Engines
40 CFR Part 63 Subpart ZZZ2Z

x Yes, | am subject to 40 CFR Part 63 subpart ZZZZ National Emission Standards for

Hazardous Air Pollutants for Stationary Reciprocating Internal Combustion Engines

NAICS code(s): ___325211,325199, 325320

Compliance Date: Not applicable. Per 63.6590(b){1)(i} a new stationary RICE > 500 HP at major source site
that is for emergency use is subject to the notification requirement only.

Company name: __E.I. du Pont de Nemours and Company

Facility name (if different): _ _DuPont Belle Plant

Facility (physical location) address: _ 901 W DuPont Avenue, Belle WV 25015

Owner nameftitle: E.l. du Poni de Nemours and Company

Owner/company address: 1007 Market Street, Wilmington DE 19898

Owner telephone number: _304-357-1000

Owner email address (if available): _LEANNE.SCHOTTLE@USA.DUPONT.COM

If the Operator information is different from the Owner, please provide the following:

Operator nameftitie:
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DuPont Belle Plant August 18, 2010

Operator telephone number:

Operator email address (if available):

| hereby certify that the information presented herein is correct to the best of my knowledge.

bl ﬁvéx/ ,{/2 /s

(Signature) * " (Date)

William A. Menke, Plant Manager (304) 357-1200
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